FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortnan,
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKILLMATES, INC.

Principal Place of Business

1100 FLORIDA AVE
TAMPA FL 33602
us

K77042 (5)

M\u!mg A J(i 58

P.OBOX 17175
TAMPA FL 33682
us

2. Principal Place of Business
21]

AN E MM AR W

3. Dahﬂsﬁrﬁr{ﬁ%& Qual‘ied

3a. Datiﬁ}ﬁt] ?%gl

Suite, Apt &, elc
22

City & State

eSS 160305

Applied For

Not Applicable

Suiler, Atk olo

&. Centificate of Status Cesired
"6, Etecton Campaign Fnanding

Trust Fund Contribution

$3.75 Additional

Fea Required

$5.00 May Be
Added to Fees

[

2p - Country . Country 8. This cnrporal on has hahility for intangle tax under s 199 032,
m 25] 30] Fiorida Statutes [ ves OnNo
8. Name and Address of Current Reglsleﬁq &gqnl 10. Name and iddress of New Reglstered Agent
81 Narme

£

1100 FLORIDA AVE
TAMPA FL 33602

821 Street Address (.0 Box Number is Not Acceptable)

83

84| Cily

1. Pursuant 1o the provisions of Sechions 607 0500 and 6017 15
or ragistered agent. or bath, in the State of Flordda Suct change wa
famikar with, and accept the obligations of, Sectior 60470509, F|’llldri Statutes.

FL

85 | 2y Code

wtes, 1ne above-narmad corporal an s, bnats TeE staténent for e purpase o changing its registerad afice |
zend by the corparation’'s board of dractors, | hereby acceplt the appointment as registeced agenl tam

SIGNATURE . o . .
s o atre |)|-v='J e e O e pebererl e .‘. 3t (HOTE Flogestoe s Agent Sl a2 copmen whe ree Lban o LAy
12. OFFICERS AND DIRECTORS . 13 e T ADDIMONS/CHANGES 10 OFFICE H‘% {\ND DIRECTO IN 1 e
nLF PS [ oELETeE T T [ Crarge [ Addon
NAME POHTER' WILLIAM K 12 Nahe
SIREET ADDRESS 1100 FLORIDA AVE 13 SIREFT ADERESS
CITY-ST-21P TAMPA FL 33802 e o 14017¥-5F- 70
TILE [J DELETE 2 NI [] Chenge  [] Additiar
NAME 3 M
STREET ADDRESS 2 ASTHEFT ADDRESS
CI7y-81-2IP . 2400y -50-2P o .
TITLE [ DELETE 31TRE (7] Change  [] Addmicn
NAME 12 NAME
STREET ADDRESS 473 SREFT ADOMESS
Oty 5T-2F I -T2 5L =S U I -
TILE {1 DELETE 4 1TILE [} Gnange  [] Addilion
NAME 42 hAM:
STREET ADDRESS 435IREE1ADDATSS
CIlY-ST-2IP . o Rracoyestonp B
THLE ] DELETE 5 11Tk [] Crange  [] Akftan
NEME 52 NAME
STREET ADDRESS SASIHELT ADDRESS
Cile-S1-2¢ o S4CITF-57-219
TITLE [] GELETE & 1THLE [ Change  [] Addtion
NAME § 2 MM
STREET ADDAESS &3 SIREE | ADURERS
CHY-§i-21 E4IY 512

14. | do herepy certify that the infornation supplied witn fis i mq is vountanly farmished and does ot q ity
certity that the information ndcatedd Or this anra el res

Tor they exer: mtn.}(' stated 1 So
1 or suppdemenctal annaal reporl s true and a \umlt and thal ny %

chon 119.07(3)d), Florda Statutes
wgnature shall have he same legal eff

Ifurther
asof madk: undor

path; that } am an officer ar airector of e curparahon e the receser Or Lusted @moowerned 1o exacole s report as required by Chapter 807, Florda Statutes; and that niy name
appears in Biock 12 or Biock 13 1f changad, or onan allazament with an aduress

SIGNATURE: _ %@/{(/ e
SIGNATUHE AND TYPI OR AME OF SIGNING UFFICEH oR D‘RECTOH

CR2E034 (12/95)




